
Lincoln Police Department

Ihomas |(. Casady, Chief of Police

575 South lOth Street

Lincoln, Nebraska 68508

401-44t-7704

fax: 407-441-8497

,@
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rk ca*r^i.b 'f zffortr^i.tJ

|4AYOR CHRIS BEUTLER lincoln.ne.gov

October 2l ,2008

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Romano's Macaroni Grill, 6800
South 27'n Street requesting a class C liquor license.

This business was previously owned by Brinker Restaurant Corporation. Brinker has sold this
establishment to Mac Acquisition.

Scott Gwartney will remain as the liquor manager. Background information on Mr. Gwartney
will be omitted as he was approved by Council as the manager for Brinker Restaurant
Corporation.

Scott Gwarlney is current on the required training.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoin, Lancaster County and the State of Nebraska.

2r+
THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

30I CENTENNIAT MALL SOUTH
PO BOX 95046
LiNCOLN, NE 68509-5046

PHONE: (4o2) 471-2J71
FAA.: (402) 471-7814
Vebaite: ww.lcc.nc.govl

RETAIL LICENSE(S)
N A BEER, ON SATE ONLY $45,0

J, B BEE& oFF sAtrE oNLY $4s.0

V c BEER, wnvE & DISTILLED spIRTs, oN & oFF sAtE $45.0
T-l T..t rll]rrD v/r-NTE ,9/ T-)Te'rrT T Trn qDTpTTq nlitr qaT F r)\n Y q45 nLJ
n I BEER, wINE & DISTILLED sPIRlrs, oN sArE oNLY $45.0

Class K Catering license may be added to ariy of these classes with the filing of the appropriate form a:rd fee of $100.00

$45,00
$4s.00
$45.00
s4-s.00
$45.00

MISCELLANEOUS
f L Craft Brewery @rew Pub)

n o Boat

I V Manufactuer
f] W Wholesale Beer

f X Wholesale Liquor
L_J Y rarm wrnery

n Z Micro Distillery

$295.00
$ 9s.00

$ 45.00(+license fee)

$545.00
$795.00
$295.00
$295.00

S1,000 minimum bond

$10,000 minimurn bond

$5,000 midmum bond

$5,000 rnirimum bond

$1,000 minimum bond
$1,000 minimum bond

rCh*!VED
OCT o ? 20BE

NEBRASKA LIOUOR

Ali Class C licenses expire October 31't
All other licenses expire Aprii 306
Catering expire same as underlying retail license

F',h \ uI
w

lndivrdual License (requires insert fomn 1)

Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liabitity Company (requires lorm 3b & 3c)

114ms Cheryl Salgado, Paralegal Phone number: 813-273.5290

Firm Name GravRobinson, P.A



$, C"']'t#^'i"" ffiffi#ffi[wffit
POWER OF ATTORNEY nfr t. ^

I.,IEBRASKAI-IQUOR
Mac Acquisition LLC hereby appoinrs and empowers zu€si}1fi0\rfr.0HuF3lrlHa

JOHN J' HARRIS, each in his individual capacity, as its true arid lawful attomeys-in-fact to
represent, request 3d frle information, sign permit and license applications, and u"i fo, it in its
name ard on its behalf:

The puqpose of this Power of Attorney is to empower each of the above named
attorneys-in-fact to act on behalf of Mac Acquisition LLC before any office of any state or localgovernmental agency in Alabama, Arizona, Arkansas, Califomia, Colorado, Delaware, Fiorid4Georgia, Illinois, Indian4 lowa, Kansas, Kenhrcky, Louisiana, Maioe, Maryland,
Massachusetts, Michigan, Minnesota" Missouri, Ndississippi, Nebraska, New Jersey,
New Mexico, Nevada" New york, North carorina, ohio, okrahoma, pelnsyrvani4
South Carolina, Tennessee, Texas, Utah, and Virsinia.

It is the specific intent of the undersigned that the power conferred on each of itsaftomeys-ir-fact will be exercisable by either from the date of tlis instrumelt and shall continue
in ft.ll force and effect until February 28,2009.

IN WITNESS WHEREOF, it has executed this power of attorney on September I ,2008.

i..:.

Mac Acquisition LLC

By,
N a Olshansky
Ti President

K&E 17281941.2



Trade Name (doing business as) Romano's Macaroni Grill

6800 S. 27th Street
Sffeet Address #l

Sheet Address

ciry County Lancaster *Z Zip Code

NO

68512-4822
Llncoln

Premise Telephone number
402-424-5577

Is this location inside &e citylvi1lage corporate limits:

Mail address (where you want receipt of mail from the

n

Name
u/u /ltuunul Devetage c! Foocl Law uepanmenl

Sfreet Address
#1

GrayRobinson, P.A,

201 N. Franklin St., Suite 2200

Sheet Address
#z

Attn; Vicki Thomas

ciry Tampa, FL Counly Hillsborough Zip Code 33602

Iu the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales

areas and areas where eonslmption or sales of alcohol wili take place. If only a portion of the buiiding is to be covered by the

license, you must sfi-ll include dimensions (length x width) of the licensed area as well as the dimensions of the enfue building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

Please see floor plan at Tab 13



I. READ CARNFULLY. ANSWER COMPLETELYAND ACCTIRAIIELY.
Has anvone who is a party to this application, or their spouse, E\IER been oonvicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and tJre year and month of the conviotion or plea- Aiso list
any charges pending at tie time of this application. If more than one party, please list charges by each individual's name.

tr YES Dl No

Ifyes, please explain below or attach a separate page.

2. Are you buying the busi:ress and./or assets of a [censee?

E YES I No #46874, Licensee: Brinker Restaurant corporation,
If yes, give name of business and license number Premise. Rom"nn
a) Submit a copy of the sales agreement hcluding a list of the fuminue, fixfures and equipment. at Tab 10
b) Include a list of alcohol being purchased, list the name brand, container size and how many? at T ab 12

3. Are you filing a tempoqry agency agleement whereby current liceusee allows you to operat€ on their lioense?tr yEs NO
Ifyes, attach tempomry agency agreementfonn and signature oard ftom the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing
f-l YFq

any money from any source to establish and/or operate the business?

See attached Source-of-Funding Memorandum at Tab 7
NO

Ifyes, list the lender

\ , 5. Will any person or entity other than applicant be entitled to a share of the profits of this business?
\l\n YES tr No

If yes, erplain All involved persons mustbe disclosed on application

See attached Source-of-Funding Memorandum at Tab 7 (emailed to Hobert Rupe and Mary Messmai on 9/.14108)

6. Witl any of the furniture, fxtures and equipment to be used in this business be owned by others?

tr YES ENO
If yes, list such items and the owner.

7. Will ary person(

n YES
s) other than named in this application have any direct or indireot ownership or contol of the business?trNo

See attached Source-of-Funding Memorandum at Tab 7lf yes, explain
No silent partners



8. Areyoupremisestobelicensedwithinl50feetofachuroh,sohool,hospital,homefortheagedorindigentpersonsorfor
veterans, their wives, children, or within 300 feet of a college or university campus?

f yES trNo
IFyes, list the name of such institution and where it is located in relafion to $re premises (l{eb. Rev. Stat. 53-I7D

9. Is anyoue bsted on this application a iaw enforcement offrcer?

n YES nNo
Ifyes, list the person, the law enforcement agency invoived and tJre person's exact

duties

10, List the primary bank and.ior financial institution ftranch if applicable) to be utili-ed by the business aad the individual(s)
who will be authorized to write checks arrd-/or withdrawals on accounts at tle irutifution.

Silicon Valley Bank. Santa Clara. CA - Comoanlr contact: Sue Breedlove 4jS-gB3-2706

I i. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application
Include licerrseholdername, locationoflicenseandlicensemrmber. Alsolistreasonforterrninationofanylicense(s)
oreviouslv held. None

12. List the person who will be the on site supervisor of the business and the estimated number of horus per week such person
or manager will be on the premises supervising operafiolls. Scoti Gwartney - apf'rnyimarply 6n hrs, per week

13. List the training and./or experience (when and rvhere) of the person lists it'r #I2 above in connection with selling and,/or

seryins alcobolic ..
U.o"run"r. 

- Mr. Gwartney has been the restaurant manager since June 2003 and will remain so afier closing.

APPLICANT: CITY & STATE

t^-hr,^ nt^h^-^L.,

rEAR
FROM TO

$POUSE; CITY & STATE

t:,,^-^ai

YEAR
FROM TO

47 Levant St., San Francisco, CA 941 1 7/04

1262 ClaWon St.. San Franr:isco CA qa11A 1tn? 7t04

778 Gailen Ave., Palo Alto, CA 94303 3/00 11/02

521 Del Medio Ave., Mountain View, CA 9404( 3/98 3/00



\t

The undersigned applimn{s) hereby consent(s) to an investigation of hiJher baokground investigation and release present and future records ofevery kind

and description including police records, tax rooords (State and Federal), and bank or lending institrnion records, and said applican(s) a-nd spous{s)

waive(s) any right or causes of action that said applica{s) or spouse(s) may have against t}re Nebraska Liquor Control Commission" the Nebraska State

Paiml, and any other individual disclosing or releasing said infomaiion Ary documents or records for the propowd business or for my partner or

stocklolder that are needed in furiherance of{re applioation investigalion of any other investigation shall be supplied imnediately upon demand to the

Nebruka Liquor Control Comnission or the Nebruka Stats Patrol. The undersiened understsnd and acknowlcdee tlnt anv license issued, based on tle
information submitted in this application. is subiectto cancellation ifthe information contained borein is incomplete. inaccurate or frudulent-

Individual applicants agree io supewise in person the mmagement aDd operation ofthe business and thatthey will operate the business authorized by the

license for themselves 4ld not as an agent for any other person or entity. Corporate applicmts agree tle approved manager wili superintend in ponon the

management and operation ofthe business. Partnership applicaats agree one parhner shall nperintend the management and operation ofthe busiress. All
applicanls agree to operate tbe licensed business within all appLicable laws, rules regulations, and ordinances and to coopsmte fi:Iiy with any authorized

agent oftJre Nebraska Liquor Control Commission,

Mustbe,signodinthe presEnceofanotafypublicbyapplicant(s)andspouse(s). IfpartnershiporLLC(LimifedLiabilityCompaly),all Parhers,members
aud spouses must sign. If corporation all officers, directors, stockholders (holding oter 250/o of stock and spouses), Full (birtlt) names only, no initials.

Signafure of Spoue

Signahue of Applicmt Signafure of Spouse

Signafue of Applicmt Signafue of Spoue

Signature of Applicmt Signature of Spouse

Signature of Applicmt Signatue of Spome

SLate ofNebrasta

County of County of

The foregoiag ilstrument was ackaowledged before The foregoi-ug ilstrurnent was ackaowledged before

me this ..=_--- by me th.is 

-bY

Notary Public signature Notary Public signature

N/A

Affix Sal Here

fw "r* /*tu
Afx Soal Hsre

b compliane witl the ADd this managa irurifom 3c is available in otier foruts for penom with disabiliii*.
A ta day advance period is required in writing to producc thc altcmatc fomaL

VP and Sec.

Acqujsition LLC



I\,IANAGER APPLICATION
INSERT-FORM3c

NEBRASKA UQUOR @NIROL COMMISSION
3OI CENTENi'IIAL MALL SOUTII
PO BOX 95046
uNcoLN,NE 68509,5046

PIIONE: (,t02) 47 l-2571
FA& (404 {/r-2J14
Y/ot6ilq sw,l.c,!c.Ew

Corporrte mansger, incfurling their Epousq are roquired to adhers to tho following requlrementr

1) Must be a dtizeu of the United Statec
2) Must be a Nebraska resldeut (Chapter 2 - 006)
3) Must provlde a copy of their certifi ed blrth certificate or INS papers
4) Must snbmit their fingerprlntr (2 cardr per person)
5) Musi irc 2i ymrr of age or oitier
Q Appltmnt may be regulred to take a trainhg courre

Namo of Corporatior,/LlC: Mac Acquisition LLC

Premise Licease Number:

Premise Ttade NarnelDBA' Romano's Macaroni Grill

Premise Steet

City' Lincoln t*u' NE Zip Cotle: 68512

Prenise Phone Nrmrber: 402420-5577

CORPORATE OFFI CE". SIGNATIIRE
(Faxed signatures arc acceptable)

$



ACKNOWLEDGEMENT

STATE OF CALIFORNIA

CITY AND COIINTY OF SAN FRANCISCO

il[T t
AiERgASKI\LI{.}UUh

^l'l?JJiTlc"rrhnunlsslni!

)
\cc

)

Oo this $S Ou, of September, 2008, befbre me, the undersigned Notary Public, personally

appeared JOSHUA OLSHANSKY, whc proved to me on the basis of satisfactory evidence, to be the

person whose name is subscribed to the witlin instrument and acknorn'ledged to me that he executed the

same in his authorized capacity(ies), and that by his signature on the instrument the person, or the entity

upon behalf of which the person acted, executed the ilstrument.

I certifu under penalty of perjury under the laws of the State of Califomia that the fbregoing

paragraph is true and correct.

WITNESS my hand and official seal.

(sEAr) My Commission Expires

Sq}O!A E, I{ARGEs
Comrdsbn # 15502,t1

Notsry Rrbflc - CoBh'rnh:
Sffi Fionc*6o Collnty

W Cotrm. BF$es fi,lor | 4,

---pFN' 
*N -C

Notary PubliclCommiss ioner of

R&E 1378$)44,2



ACKNOWLEDGEMENT

STATE OF CALIFORNIA

CITY AND COLINTY OF SAN FRANCISCO

)

).s,
)

On this Sb Ouy of September, 2008, before me, flre undersigned Notary Public, personally

appeared JOSHUA OLSHANSKY, who proved to me on the basis of satisfactory evidence, to be the

persolt whose name is subscribed to the within instrument and acknowledged to me that he executed the

same in his authorized capacily(ies), and that by his signature on the instrument the person, or the errtity

upon behaif of whjch ihe pcrson acted, executed the insl"ume-.nt.

I certify under penalty of perjury under the laws of the State of California that the foregoing

paragraph is true and correct.

WITNESS my hand and official seal.

(sEAL) My Commission Expires zNo

K&8 n28t94{l



\

READ PARAGRAPH CAREFULLYAND ANSWER COMPLETELY AND ACC{.IRATELY.

Has anyone who is a party to this apptcation, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means aly charge alleging a felony, misdemeanor, violation of a federal or state

law; a violafion of a local law, ordinance or resolution List fhe nature of tle charge, where dre charge
occurred and dre year and month of the conviction or plea- Also list any charges pending aJ the time of
this application. If more than one party. please list charses by each individual's name.

flres O lfyes, please explain below or attach a separate page,

z. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

Eres lNo rt \-
lLdttAtc; > /4 etLrq\l (, n alAgr;ll

.]

\
\

Do yoq as a manager, have all the qualifications required to hold aNebraska Liquor License? Nebraska
Liquor Contol Act ($53-131.01)

zlres flNo

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to dre Nebraska State Patrol for $38.00 per peruon)



Last Name: Gwartney FirstName: Scott MI: C

Home Address (include PO Box if applicable): Iri6 -q*li 16
cityt Lineo I rt Stale: ,L) L zipcoa", 6kS0 (

Home phone Number: 
Ll o L-31-') -cga t: I Business phoneNumbe 

' VctL'QZc,,- {571
' 

Drivers Licerse i.lumber & Stat u( tf'rr s( q?v u-rvl \! I\_ !

Ptace of Birrlr' /?-qto .,Ue U g clrt<

o^^:^l o-^--J!- rt---1ouural DEUurlty r\uluL-,

Date Of Birth:

$$rus 5a/r

Spouses LastName: C *u. Jnt "{ FirstName: kell '1
w. t2*

Driven LicenseNumber & State

Place of Birlh: ,l,lor1F P lql+t fu€frrqs Lq

rUf 6r"slz4S ocial Security Number:_

Date Of Birtl

CITY &STATE YEAR
FROM TO

CITY & STATE YEAR
FROM TO

L,n,./n PA /qq k 2@g L,-n ca ln /UL wr Leo ?

YBAR
F'ROM TO

NAME OFEMPLOYER NAME OI'SUPERWSOR I TT'LEPEONE NUMBER

lf q Y lzao2- U hlo*l 1'n 6tS /c'u k.,S*r4 ?dz-iz-t - ?92o
Toet- | zaa? P44F*aa's lt)vat *i fr,'t/ Raa l4nrriS trrt -?6s-tru



The above individual(s), beiag fust duly sworn upol 6arh, deposes and states that the undersigned is the applicant and/or spouse

of applicant who makes the above aad foregoing application that said application has been read and that the con@nts tLereof and
all statements contained therein ar€ tnre. If any false statement is made in any part sf rhis application, the applicant(s) shall be

deemed Cuilty of p"rjuy and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor Control Act.

The undersiped applioant hereby consents to an investigation of his/her background including all records of every kind and

desoription including police records, tax records (State and Federal), aad bank e1 lsnding institution records, and said applicant
and spouse waive any rights or oarxes of actioa that said applicant or spou.se may have against the Nebraska Liquor Confiol
Commission and auy other individual disclosing or releasing said i-uformation to ttre Nebraska Liquor Confrol Commissiou If
spouse has NO interest directly or indirecfly, a spousal affidavit of non participation may be attached.

The undersigned rmderstand and aclnowledge that any license issued, based on the idormation submitted in this spplisatim, it
subject to canoellation if tie information contained herein is incomqlete, inaccurate, or fraudulent.subJect to canoellabon 1I tne u[onnauon conEtmeo nereln ls lncomluerc, uulccurare, or Ilauoureru.

\\
\\
\\,

State of Nebraska

ln compliace with tho ADA, thb muaga iruert fom 3c is available in othq fomats for pwons vith disabifitjcs,
A trn day advance priod is required in writing to produe the aftemate fomaL

The foregoing instrument was acknowledged before
me this bv

Afx Scal Hae

GENERAL N0TARY-State ol Nebraska

KATIE ANDERSON
iS Comm. Exp. Feb.26,2012

Affs
- a-Oeflennf- N0TARY'State 0l Nebnska

m KATIE ANDERSoN

g{fu $yc-t.BP.ffi

Signafure of Manager

county "r Vfi\1 UfrIKf corurty "t U0n 04tKf
The foregoing instrument was acknowledged before
me this-bY

Rwised 52007



SEFAffi T'ME I'f T OF I{ [.J MAN R ESO[.I R CES

0[T 0'i 2008

NEBRASIG L\CtiCfi

srArE oF NEVADA-DEpARTMENT oF HEALTH aruo werrCG[JTFOI enfull'4lSSiON
DIVISION OF HEALTH-SECTION OF VITAL STATISTICS

REGTSTRAR S No 1818 CERTTFICATE OF LIVE BIRTH Rf',1'. ;6--0$6:
2. USUAL REstDENCE OF MOTHER (Wh*edoumotherLitel)
A. STATE B. COUNTY

C, CITY, TO\^/N. OR LOCATION

O. STREET ADDRESS

4629 North as Bouleva

D!1/[SIO ili OF !-l EAt-Tt-t
VITAL STAT!STICS

E. IS RESIDENCE INSIDE CITY

''' a5 i-i N o

LtM ITS? F. IS RESIDENCE ON
A FARM?

3, NAME
(Tgpe or print)

I8. MOTHER'S MAILING ADDRESS

t6A. StG
I herebv cert;J! lhat

this cltild uas bom alite
of, the d,ate stuted aboue

",.. ..-5 i.5-6...... P,rz.

(Middle) (Last)

IF TWIN OR TRIPLET. WAS CHILD

8. LoLeR OR RACE

KIND OF BUSINE6S OR
INDUSTRY

NO

GIvEN NAME ADDED

(Registrar)

BORN lsr fl 20 Tl 30

6. DATE

u
F

L

V ulevard,

I3, COLOR OR RACE

t 6. PREVIOUS DELIVERIES TO MOTHER
(Do NOT incLud.e thi: birth)

c. Hou nany letol dcoths
(letusa bon dead, at ANY
titu olad co^@ptaof,)l

0

Nevada
IEB. ATTENDANT A7 EIRTH

M, D D.(f orHEP. (Specily)

tAD. DATE S IGN EDrac. ADDRESS Geor rman, M, D.

;lris 5s io ceriify tnat;he abgve is a i[ue ani coirect copy
cf ihe ceriificate on f ile in this cfiice.

Daie issued: a

2'. DATE \^/HICHON

BY

\
-1.--^lk7i_t_ .Jr,/,'J'

q

Staie Eecis'i:ai

t. PLACE OF BIRTHi STATE OF NEVADA
A. COUNTY

B. CITY. TOWN, OR LOCATION

c. NAM E oF (If ftot in hospitol, giDe slreel odd,r6s)
HOSPITAL ORrNSrrrurroN St. Mary's Hospital

D. tS PLACE OF BIRTH INSIDE CITY LIMITS?

YESENOT

5A. THIS BIRTH

SINGLE T+ TWtN N TRIPLET

7, NAME

to. BIRTHPLACE (.Slole or Joretgn colnlrvl IIA. USUALOCCUPATION9. AGE (.1t t;nrc al tlLis birtlt)

12. MATDEN NAME (First) (N{iddlc) (Lmt)
cl
S I Ardella
L
6|,o.^o'\A||imeo|,l.*offishteor|orci0ncountry)

I7. INFORMANT's SIGNATURE

r 4. AGE (At lime ol thk brrth)

drm uete bon aliae but
are aou deod?

TSTRAR SGTcNATURE

WA',NiI]C: IT i:i i I-Li]CAL IO AL'[R OR COTY T'IIS DOCU]\IENT

+4n



APPLICATION F'OR LIQUOR LICENSE
LIMITED LIABILITY COMPAI{Y (LLC)
INSERT. FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENMAT MAT' SOUTH
PO BOx 95046
LINCOLN, NE 68509-5046
PHoNE: (402) 471-25?1

F p*. (4A2) 471-7814
Website: mrwlBne.eov

onieuse ffiHCEgVtrm
OCi o 7 Zrlrll

NEBRASKA LIQUOR
CONTROI COMMI.qSION

AII LCC members, including spouses, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must provide a copy of their certified birth certificate or INS papers

3) Must submit their fingerprints (2 cards per person)

+1 Must sigr rhe signaiure page oi iire Appiicaiion for License iorm (even if spousai afi-rriavii has been

submitted)

nFiIiiESr'sI

Name of Registered Agenl CT Corporation System, 30'1 S. 13th St-, Suite 500, Lincoln, NE 68508

Mac Acquisition LLC

\ c/o Alcohol Beverage & Food Law Department, GrayRobinson, P.A-

LLCAddress'. 2o1N. Franklrn SLSqilelZl0!

cif:

LLC

Tampa State: FL 

-Zip 

Code: 33602

phone Number.. 813-273-5996 Attn: vicki Thomas Fax N'mber-[]3-{3'5145

LastName: Olshansky FirstName: Joshua MI; [none)

HomeAddresr. 47 Levani Street City . San Francisco

Home PhoneNumber: 41 5-55?-4902

Sictrature of Contact Member
State of
Coulty of The foregoing instrument was acknowledged before me this

by
mme of perso[ acknowledged

A6x Seal Here

pl- p,&f"kNotary Public signature



Last Name: Olshansky

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: Joshua M[: /none\
....J!+

Date of Birtl

Date of Birth:

LOt 1\@119.

Social Securif Number

Spouse Full Name (indicate N/A if single)

Spouse Social Security Nurnber:

LastName

Social S ecuritv Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

LastName:

Sociai Securiry Number:

Spouse Full Name (indicateN/A if single):

Spouse Social Security Number:

LaslName:

Social S ecurity Number:

Spouse Full Name (indicateN/A if single):

Snouse Social Sectritv Nurnber

Date of Birth

First Name:

FiT+ l\TDffiA'

FirstName:

Date of Birth;

1\,fI

M]

Date of Birlh:

Date of Birth:

MI:

Date of Birth;

Name:

DaJe of Birth:

MI:

Date of Birth:

Date of Birth:



Sfarfins T)afe ,Jrrly 1

lfyes, provide theFederal ID #

In empliaewit! fhe AD,4" ftis linikd liabiliry compaEy issed fom 3b is ryailabte in other fomab for peruou with disabilitics.
A ten dzy advmce poriod is rcqucsted ir wilhg to prcduco Lhe altemalo fumt

RE\aISED 5/2007



Ionl'lIi1 Low

^t,

zonhtr

I Golden Catc Caoital is o orivnte equity inreslrnentfimr based in San Francisco with in cxccs of 99 billion of commiueg capital fiom leadingendownEnts anl foundaiions. nr'e rinnt ctrarreifi'b p;tn;ilh ;;id ;l;; ;;;;;;,;"i;ffi i;';i;ki"ilil#ij,]5i'j,,e"-int*,rstre, gro,.rrbinvesbrrcnts. GGC'snrolessiondshaveparrlcipatedinhrorethaniOOiuJ"sr"rentJagEedi-ri'.gr"irirSlO-Ufifio"ni,iiniliipis.urfur. GGC,scurrcnlfund u'ns raiscd in 2008 $irh $5.5 billion'olcapidi ;;mmii;;nb e r w vrr"v' "' v"tL' F 'r'

2 Brinker Services CorParation is an affiliate of Brinkcr Intemotional, Inc, Brirrker Intcmational, hrc, is tmdcd on the Nbn york sloek Exchanse,

Brinker Services Corporatiorr2
Goldcn

Cate Capital
InveslmerrI Ftn:dst

Mac ParentLLC,
a Dela'rvare limited liability company

Joshua Olshans*y - itanrgcr

Jostun Olshansly - Prcdd.lt CtiefErccutlyo OIEccx
. f ie Pr.sfulebt EndScerchty

Mac Holding LLC,
a Delarvare lirnired liability cornpany

Joshua OkkenriT - k*ldol Chlcf Ewrirc OtEccr.
Vicr ltcsidcll sd SEFtrry

lvlac Acqulsition LLC,
a Delarvare limited Iiability company

Joslroa Olshu(1 - Preirlcr4 Chicf Exrotirs Offrm.
Visc Prclidcrt od ScctEy
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STATE OF

United States of America, l
State of Nebraska J ss'

I, John A. Gale

the a
to tra

author

In Testim

NEBRASIGA- i.-,,1. , -,,..rnrL/H!VLLt
OCi 0 ? t00E

NIEBRASKA LIQUOF]
cOf{TROI ent4|l4t.sstoN

Department of State
Lincoln, Nebraska

r$.ffi

ff.H
h*
P
f,a

AU
Au

Ifu

and
the State' t4 > wt:.^f9,!,1JltPr

StrCrutt{ut 28,2009.

fr
SECRETARY OF STATE

This cerfificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity,s
frnancial condition or business activities and practices.



APPLICATION X'OR CERTIFICATE
OF AU'XIIORTTY

LIl\frTED LIABILITT COMPANTY
6ronuGry

Submit in Duplicate

Iohn A. Gale, Secretary of State
Room 1301 State Capitol, P.O, Box 94608

Lincoin, tIE eSSOg

@a4 4714079' 
h tt n : /lwww. sos. s tate. ne.us

l;treet Adorcss ztP

orgauized under the laws ofthe Stare of Delaware

710112008
uaTe or ursaruzauon

Nature of the Business orpurposes to be oonducted or promoted in this state:
Operator of restaurants

Name and address of registered agent inNebraska:

J(egrsrereo 
^grrr, 

,n"ro", Jl totltttot sYlt"'

uth '13th Sulte 500, Lincoln ,- 68509t\-tr
Lrp

Joshua Olshanskyfuice President

ffiINGFEE: $120.00

Revised 07/1 8/08

lnnt€o namc otMcmDcr orManger

Neb. Rev. Strt,2l-2638

| {iilfirtuiinriiili liiii litiiiiunil
t ftAc AcoulBlTIoN LLC
'r.- il 1 :^1-_9-8_/39 t tua _12 t 1 4 Ptl

ffihCHiVTD
0ci o 7 lij|Jl

^.NEBRASKA 
LIQUCfJI

t-( )\lTD/1 | r\,^. j1lfi ,:lqelf-\\ i

An original cr--rtificate of good standiag from '.be appropriaie authority in the jurisdiction or state
under whose laws the limited liability company was organized must be filed with this document

NOTE: A certified copy bf the company's.articles of organization may not be filed in ljeu of a
certificate of good stnnding.

Name of Limitedr,iability co*p*y t* otquMon trc

Address of Principal Business ofFrce :

c/o Brinker International, lnc., 6820 LBJ Freeway, Dallas, Texas75240



Corporation Inquiry htps : /iwww.nebraska. gov/sos/ccorp/corpsearch. c gi?document-numb

'ru{|}H{1fl[Tll$urrytinAPPLICATION FOR RESERVATION
of

LIMITED LIABILTTY COMPAI\IY NAME
Submit in Duplicate

John A. Gaie, Secretary of State
Room 1301Stare Capitol, p.O. Box 94608

Lincoln, NE 68509

$42) 47\=4A79
hnp : //www. s o s. s t ate. ne. u.s

The undersigned hereby requests the following name be reserved:

Name to be Reserved Mac Acquisition LLC

Reservation is good for 120 days

DATED Augttst 21,2008

FILING FEE: $15.00

Revised 12119D000

S ignatrre

GKI Corporate/S earch, Inc.
PdntedNarte

9I5L Street, Suite 1250
Street Address

Sacramento, CA 95814
City, Stata Zip

Neb. Rev. Stat. 2l-26M.01

*- . *" *------
-::

. r :i. I "'- :l
:!fii l

th.:
::=.,I=:,ff =:'=r=';=|=-l,--d,,,,..::.



'Ifie fkst Stste
i\EBHASKA LiQLIOH

C0 i'lTt.lf;l CC i\;1 fr,l !$S I C tt

r, Ir;.g.RgEr EI,$rE WII{DSAR. SECFETARy A SvAr.E Og rEE SDAZE Oy

Dl;r:,ltpA.ss I w nIEKEBr csRrr,Ff "I'[AC Acgvxs^rr.ro$ r{tre" rs Dvl'Y r:oawa

t-lNDRR yFE I'AWS' OE fEE STATE OF DELBWang J$ID f.9 IN GOOD SYAI{DING

.ETIE EEA f,4GAT. ETTTSgENCE 5O FAR AE ITEE f.E'CORDS OF YHTS OFFTCE

sgowl As oF ffrE m/EtfrY-SECOND DAY OF AQGttSl, A-D- 2OO8-

Aj,gD I DO HEREBY T'SRI'ESR CEETZFY 
']EAT 

TEE SAID IIME:C

A.CQVISITTON I'I'C* 8t4S.r'OnMD OII fEE F.r.RFf DAv AF LTVf,"vt A.D- 2008.-

AND T DO EEREBY F.-ORTff&R CERTTFX TEAT TTIE ANNAAL TAffiS TIAW
,i:i

NAY EEEN I'SSESSED IO DATE :,:

:,-i
-.f'-

.,,a-J

'fuo^ .-;:- J--*l^,"h:"*r-^-..-
4569940 8300

08a896374

Harriet Smlth ViindsoL secrebry of State

AoT.EEIflIICAfTOff: 68 0 97 70

Iot fiav veri-tv ';hlp re.ctiJia.ie oplilc
at caz'p, dd IdFeEe, gov/authver, sbtnl

Dfrr4: 08-22-08



Etsi€$flndiesa
Ofiesof ttoStcrtfuyof$*te
I herebycatt$ t&st thh lr;}lue
and coupt*a rydtbc-llJ-
pcee ds€Eaee fiikd h eb d€.

of8tah @ifimtimdase


